
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applic_ for a Class C Charter Certificate from

 ohn -

JUL 2 8 2010

P$C 80

CLERK'S OFFICE

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE __.-,' IOji._i

PUBLIC SERVICE coMM-iSS .......L::ZJ

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /)_ _ _ _7-"

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) (g04"_ Zt,_- 9_ '_
Submitted by:"_w.aJ¢_¢_ _ .r_-_Y'@ _(,_yv_c_;, LLd-- Telephone: _/ - -

Address: :_0[ 1_ _ _q¢ Fax: (_O_L) _q-_'_ --

___l_ )e._ ,_C _-qO _LO Other:

Email"
NOTE: The cover sheet and information contained herein neither replaces _ s-@ple

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out com_

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

on - Class C Charter Bus

Application - Class C Non-Emergency

A.,i,cat o.- ,assStretcherVa" NscBIVSD
[_ Application - Class E Household Goods

[] Application- Class E Hazardous Waste ijO__ _ _ _0_0

[_] Application PSC SC

[] Request for Extension to Comply with Order (_I.E_K'S OFFICE

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

[] Request for Suspension

_-_ Request for Name Change on Certificate

[_] Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

[_ Request to Amend Passenger Limit

[_ Request

[_ Exhibit

[--] Late-Filed Exhibit

[_ Letter

[_ Proposed Order

[_ Publisher's Affidavit

[_] Reservation Letter

[_ Response

[--] Return to Petition

[_] Other:

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVlCE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-51 O0 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C-CHARTER c/ -/_,l_e,l]_,__

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordaF_ae with/t-_/_0orovision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. C;/._.'r,,'_ SC
' OFPIC 

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

,"---D

,._1
l a, . ,So.. 7.30,4-0

_01 I_ _ [_qO.- _ " 'Street Address of Applicant

Mailing Address of Applicant if different from street address

Q _'4"). _ o_ O_hon7 [' _'g f_'_),.. 8_'q- _"/Fax

"--- ,..1 Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_Corporation - List names and addresses of two principal officers.

t, qo
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month "-_ _., Year _2.O_LO___

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

_; 3) ooo. _

Prepaids and Other Assets

Total Assets _" S"3, ooo

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

.?t;_S'/ pe,so,-, + In; le,_3c

Counties to be Served:

Maximum Number of Passengers per Vehicle:

14 vo_ 6 _r
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

_,-4 c3ooa, _CV

%,,--c_ a c,ua, _ 0.,d

7 DSb

79-_0

7 qSa

16_5

!SHC
i6_0

54.5_ _k.
45,_ _bs.

4

b,
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_,,_uJu l=:tu IV'AAINF0@AMBULANCEINSURANCE.COM _001/001

30]

Signature Services

Ave. Easley, sc 29640

Ad_ ofMot_ Can_,

Glmles_e_eL- (See Below,

LL,_its 1,00o,o00 .CSr.

The_qmmitmmthmtttfor,tt_mxof _ mmul_.

l_h,tmm Llmit_. ]_,_ Otly:

_ire Fire and marine Insurance Coma_h %

Nmc _l_

13810
FNB- Packway Omaha .NR .68754

HomeOfl__ of Cmq_

I am. _mllll_ w_ _e C.ommis_on's Rul_ md K,_,d,,,k_,m ml_ttu_ m huum,_ ,_lukqmm_ _ am _ _om
mmm the m_lmum _ i_d_ ]mm_l_l. Tht Mmmm_ _m,,p,m7 mak_ _b _ b am.ho_i_ by the
_oulh Carolina _ oflmmamt_e to 41obm_e_ in Sonlh C.arollna.

7/__. 0

The i_umn0¢ que_ mustbeeo_pk_ lisl_ _m_nt imanmm p_miun_ At thedis_'_ of_e Com_isdon, a _oW of

¢u_rmt JmanDo¢ I_i_m m_, he mquifod. Do not I_0Vlde• cq_r of m.sumucepolicies nn]esaRqucm_
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Exhibit FWA

..... Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes Q_No

If Yes, indicate nature of judgement(s) against applicant.

. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ther/ewith?
(._Yes O No
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Exhibit on Driver Qualifications

° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

• Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

• Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

• Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

• Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

• Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF _) i'_°t_

• " _ _ Applicant's Signature

Name of Apl_licant's Representative ' Title

of SeYv:ees,
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

of Applicant's Representative

_ TO BEFi)RE ME
This ._:_aY of f-ff_- . 20_

'_
Commission Expires / --/_ _¢_/_"
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FROM (WED)JUL 28 2010 14:551ST.14 : 541No. 7500000430 p

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BOWERS SIGNATURE SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 9th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 9th day of July,
2010

Mark Hammond, S_:retary of State



FROM (WED)JUL 28 2010 14 55/$T 14:54/No 7500000430 P $

CERTIFIED TO BE A TRUE AND CORRECT

COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Jul 09 2010

,/.&,_____ -,"J
SECRETARY OF STATE OF SOUTH CAROLINA

100709-0148 Filed: 7/912010

BOWERS SIGNATURE SERVICES, LLC

==nnmmumunnm=Jin i jiiinTi°
Mark Hammond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is BOWERS SIGNATURE SERVICES, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

301 E A AVE

Street Address

EASLEY SC 296402103

City Zip Code

3. Theinitianagentforse_iceofprocessoftheLimitedLiabili_ Companyis

MARILYN W BOWERS Electronically filed on SCBOS,

Signature not required.

Name S_nature

andthestreetaddressin South Camlina _rthisinitialagent_rse_iceofprocessis

301 E A AVB

StreetAddress

EASLEY SC 296402103

City Zip Code

4, The name and address of each organizer is

a) MARILYN W BOWERS

Name

301 E A AVE

Street

EASLEY SC US 296402103

City State Zip Code



FROM (WED)JUL 28 2010 14:66/$T.14 : 64/No. 7600000430 P 4

5.

BOWERS SIGNATURE SERVICES,

Name of Corporation

_-_ Check this box if the company is to be a term company. If so, provide the term specified:

LLC

6. D Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7. _] Check this box if one or more of the members of the company are to be liable for its debts and

obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

g. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or ere permitted to be set forth in the limited liability company
operating agreement.

10. Signatureofeachorganizer

Electronically filed on SCBOS.

Refer to attached signature page.

Date 2010-07-09

FORM REVISEO 8Y SOUTH CAROLINA

SECRETARY OF STATE, JANUARY 2005



(WED)JUL28 2010 14:66/ST.14|54/No.7500000430P 6

Page 1 of I

Signature Page Attachment to South Carolirra Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

Tfl_ l_e_ r_m. t_ completed, sca_d, a_l _domilted as an aCachment _Vnen flung on SG_.

Type o41Filing: ARTICLES OF ORGANIZATION fUmlted Liab_litvCon_anv_

AS Of:.July 08. 2010 7:25 PM

Name of Limited Liability Company:

Bowers Signalure Services, LLC

Signature of Each Organizer:.:

MadlynW Bowers
NbrnB_

,

Faxor e-mail your completed formsIo:

SC Secreta_ of Stale
(803) 734-16!0
SCBOS@SOS.SC.GOV

(Please e-mail signaturefoetus in 8]e fo,owing file
formatsonly: Adobe .PDF..GIF, or .JPEG
extensions,)


